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TO DEPUTY MEDICAL EXAMINER: This cex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08345 
8347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 


H 


2. USUAL RES| i (Where deceosed lived. If institution: Residence ne iy 

g 2. : marviano || & STATE BCU Te) een) yy 
aye 4) B. CITY OR TOWN tit ovtnide couporote lion, write AURAL c. LENGTH OF STAY IN 1b c. CITY OR aD. ri outside corporate limits, write RURAL andigive neores? An 

were tnd dies neerast teu Wa 

gS5 : ORC fei. oY 
gee d. STREET ADDRESS, ©. 15S RESIDENCE 
2 oD ON A FARIA? 

, NAME OF First “Low ov j Month ve 
e. DECEASE Ng ont ‘ont Doy lear 
r? 


tips or eri) Wie LARD FL. oSSMAW. Beam UL 


6. COLOR OR RACE |7. MARRIED NEVER MARRIED o 8. Ey ‘OF BIRTH 9. AGE a eon FUNDER 1YEAR IF UNDER 24 HRS. 


WA ITE wivoweo[] —olvorceo FEB, r6- 198 24s Per a | ANY 


100, USUAL ign" lat seal (Give rig! of work done) 10b. KIND OF BUSINESS OR INDUSTRY Ay BIRTHPLACE {Stote o or foreign « ‘count 12. CITIZEN OF WHAT COUNTRY? 


—RETIR. (RAT ues £ 1 OK £3 Me. Ve. (el NAME py USA 
AE, Mossmav I MARY keoTl 


Pat 168. 


If any 


15. WAS DECEASED EVER IN U. S. ARMED i SOCIAL SECURITY a 17. INFORMANT 


ee ee HES. Mossman’ = CIRCA Mice Mb, 


18. CAUSE OF DEATH [Enter only one couse per line far fo}, (b), ond (c} INTERVAL BLT 


tN 
ONSL? AND DEATH 
PART |. DEATH WAS CAUSED @y; a Beak Oe efrcig 


File poges ! and 2 with the Stote Board of Heolth, 


IMMEDIATE CAUSE {o) 
420, | DUE TO 
Conditions, if any, which 1 

@ to immediate covte 
1g the underlying 


DUE TO 


(ct. = — =s ~ = 


pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to th 


ficote should be executed within 24 hours ofter deoth. 


/ \ 8 PART I, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO D TOD DEATH BI BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(0)]19, was AUTOPSY 
} RFORMED? 
8 Yes a NO 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Par! I! of item 18.) 
& | PRIMARY Cl or CONTRIBUTING O 
& | Cause oF DEATH. 
5 [a0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 1208. (City or town) {Comyy (Storey 
B Hour 9, m. While Nat while factory, street, office bldg., etc.) | 
= p.m. 19 at work [J of work ‘ 


te, writing the wal 


21. I certify that 1 took chorge af the remains described above, held an Autopsy (J. Inspection [E}~ Inquiry [7], and in my 
opinion death resulted from: Natural causes F)6Accident 0. Suicide im Homicide oO. Undetermined manner Oo 


= 
ACTUAL Bae snl ee “_ 
sete Lo Ref Pre ed AMAT gy, CHIEF MEDICAL Examiner [) 


ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER 


SW 


EXAMINER'S 
NAME (Type) 


or its designated agent, prior to buriol, cremation. or removol, ond in any event within 72 hours ofter death. 


A should be farworded to the Chief Medico! Exominer's Office along with form PM3. Poge 5 moy be 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed os a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This 
execute the certifico: 


Tle. BURIAL. CREMA Bie q a Tie. i THERE 2c, NAME OF CEMETERY OR CREMATORY—~—~—~—~*«YSL22d, LOCATION “LOCATION (City, to (Stote) 
Tuy a ST eES CHI RIA Pie Mm, 
23, Fi eaten Ss SIGH. ATUPE DRESS 24a. “i ue " REGISTRAR 2 EGISTRAR'S. or RE 
VS. AISME Q ‘58 
$M 2/57 _ <= — 


team on sim OMARYLAND.STATE DEPARTMENT OF HEALTH—BALTI , 
en 4% ds ¥- ve uw 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 08346 


53 2. Reg. Dist, No 
2. USUAL RESIDENCE (Where deceased lived. If Instilutian: Residence before odmission) 


Anne marian || STATE pr a b. COUNTY 1 3 sthedhorrernnmes 


b, CITY OR Town It outside corporate timin, write RURAL INGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limite, write RURAL ond give nearest fawn) 
aif e cauphe . Y, 
Rural Stevensvill Baltinore v - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. oer 


ves] No 


3. ped OF First i 5 Month Day Yeor 


oF 

Therrien Samuel * ¢ we WTS 
$s. ~ 6. COLOR OR RACE |7- MARRIED L_} NEVER MARRIED {7]] 8. DATE OF BIRTH % bey? lin yeon | IFUNDER TYEAR! IF UNDER 24 HRS. 
le “Coloredwoownn  ovorenQ |/O /2 f// FO ZL Pak pers ea aera ee 


haart dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ASP DIMA A Al Beene or MG ify 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES SHOVLARS FRAVEE. HARDY 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1Yes, 10, oF unknown) IIf 708, give wor or dotes of ervice} Vi Le We ny ARS WIS, S Leen a 


18. CAUSE OF DEATH [Enler anly one cause per line for (a}, (b), and (c).] ao perween 

1H 

PART |. DEATH WAS CAUSED BY; a) « Blackeh aohaonre , NO 
IMMEDIATE CAUSE (0) Tete yy inn 


x DUE TO Oe 
any, which of {net 


ta immediate cause 
{a), slating the underlying( OVE TO 
couse fasl, ae (q 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART wie; Be AUTOPSY 


y is necessary, please ad 


If ony dele: 
e 


Poge 5 may be retained fo 


File poges 1 ond 2 with the registrar priar to burial, ct 


in 24 haurs after deoth. 
@ Poges |. 2, ond 3 ta the 


Item 18. 


ith form PM3. 


e used as o buriol-transit permit. 


ERFORMED? 
yes] NO 


ind 
jer’s Office alang 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 sho® 


Oo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
PRIMARY (1 or CONTRIBUTING 
CAUSE OF DEA Boat capsized 

ee ee a FS 
20c. TIME OF INJURY Month, Day. Year |20d, INJURY OCCURRED 4|20e. PLACE OF Eon form, 120% (City or town) (County) (State) 

Hour 3 Whil Nat whil factory, street, office bidg.. ef eae Day A Mu 

140 eon 2/19/5% at work [J] ot work DF Ate dh Chesaneake ey LA Nd 
21. | certify thot } took charge of the remoins described obove, held on Autopsy [_], Inspection [], Inquiry [J], ond find thot 


death resulted from: Noturol causes [], Accident [Suicide [1], Homicide [], Undetermined couse [7]. 


~~ 
SIGNATURE bu = ‘, 5 mip, CHIEF MEDICAL EXAMINER [1] Ks SIGNED 
ASSISTANT MEDICAL EXAMINER Oo H/- ca =e 
EXAMINER’! >_> 
NAME tyea) DEPUTY MEDICAL EXAMINER (Q___—~ SY 


‘22a. BURIAL, CREMATION, |22b, DAJE THEREOF + ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or caunty) (State) 
m : Mt. Calvary Brooklyn, Marvland 


9. FUNERAL DIRECTOR'S SIGI da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGATURE 
|. ATSME(S) + ¢ 
SM 9/55 : Wa C; Ge DATEWUL 2 8 '58 ¢? : Same g 
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cute the certificate, writing the war 
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y the funeral director, 
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leoth. 
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sé remove carben papers. 


in 72 haurs oO} 


s been signed by the attending physicion and completely fill 
Then pl 
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I-transit permit. 
the registrar priar te burial, cremotian, ar removal, and in ony event wi 


9 physician. 


may be retained by the haspital or atte 
poge 3 shauld be detached for use as the! 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 3 4 4 
8349 CERTIFICATE OF DEATH “2 Re 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY oo b. COUNT) 
Queen Anne Maryland ‘Que en Anne 
b. on OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b , ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rut 


Nr. ‘SudLersvilie, Md. years Tar, Sudlersviile, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION } ON A FARM? 


At Home LJ YES Fe NOC] 


3. NAME OF First Middl 4, DATE Month ve 
DECEASED : ee jontt Doy fear 


* OF 
Typeorpit) James A Simpler orm July 14, 1958 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Days | Hours MM 


male white |woowmpx ovoreoO |May 11, 1881 ib fa 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
furing most of ae Ife. even if retired) 


armer arpentez Laborer Kent Co. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Simpler Sarah Amanda Merideth 
1S. WAS DECEASED EVER IN ARMED FORCES? /16. SOCIAL SECURITY NO. {17. INFORMANT A pdress 
eaeemacene Sas (Sudletavidte,dfd. 
fo -20-0247| Piladan. Simpler sac ec 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), and (6).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: / ONSET AND DEATH 
. "IMMEDIATE CAUSE (0). 
iy _ 
al aaa z 


DUE TO 


Conditions, if ony, which (by __Qthdd 


gove rise to immediote 
couse (0), stoting the under. (DUE TO : - 
lying couse lost. (c) Chan ae 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |] 19. WAS AUTOPSY 
_————— RI 


. PERFORMED? 
. Perahe. ves) NO BK 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


Hour 0. m. factory, street, office bldg.. etc.) 
pom. ' 


MEDICAL CERTIFICATION. 


ol a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
' 
1 


21. | certify that | attended the deceased fram___ <7 2... VIX, to__ Les -LY._..., WSL that | last saw the deceased 


alive an______. bp a, ono, 5». WaT . apd/that death accurred at.____2AZEM, froin the causes and on the date stated abave 


V f (DORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Ve i 4 
SIGNATURE \. 


PHYSICIAN'S 
NAME (Type) C. H. Metealfe 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or counly) (Stote) 


pepist” |July 16, 1958 Chester Cem. Chestertown, M 


sae DIRECTOR'S. nt TURE () | ADDRESS: 2da. REC'D BY REGISTRAR | 24b. Ri GISTRAR’S SI ATURE 
: AN Ving pVVathesteftawn, Md. |> a: cae } 
V 


ay 


INSTRUCTIONS 


ITAL: The law requires that the death 


mr: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN OR 


| 


be “eZ within 24 hours after death. 


spital or attending physician. 


The bottom copy may be retained by 


is 


Alter thi 


by the funeral director, the third <opy of, this 


istrar within 72 hours after death, 
= 


filed with the reg 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1:55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
US348 


8350 CERTIFICATE OF DEATH <n 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


a7 


1 y wi > A atny— 
COUNTY ~ MARYLAND STATE 2 Ylang county Be one 
CITY {if outside corporeta limits, writa RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give naarest town) 
OR en fin this place) OR 
TOWN wn NZSIOWN Biya) Shde test = 

Ba’ Nest own 

HOSPITAL OR STREET (If rural give focetion) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS 


ee - 
3. NAME OF (Firsip (Middle) {Lest DATE (Month) (Dey) (Year) 
DECEASED .. .. , ; OF 
{Type or Print) 7 o DEATH 7..7 To ~ EO 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER TYEAR IF UNDER 24 HRS. 
Fem, w RACE earn, Pivgrceo, 4 |IMar. 19-1870 sys! a Months | Days | Hours By 
10, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Nl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during mast of working Ife, even i OR JNDUSTRY ‘SA -GOUNTRY? 
ratired) ousewiTe 1Ome fndi a, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Jone ° Bostic 
1S. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, {NFORMANT & ADDRESS 
(Vas, no, or unk.) | (if Yes, glve wer or dates of sarvica) (oe ea ES ry 4 , — 
Clayton -- Chestertown, . 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“2 2 | waeoiate cause w 2 anche 2 JY, TO, ee eR 


ANTECEDENT CAUSE(S) DUE TO ’ 7 
DISEASES OR CONDITIONS, IF ANY, (8) { LE Atw te. lay Cestt y 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
() ( oz bez Ze L Di 
a 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HI 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves {J no J 


21. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OFJINJURY street, offica bldg., ate.) 


‘aar) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
M,_| ot work at work () 


22. | hereby certify that | irene deceased from. 


alive on.. 
SIG! 


OR CONTRIBUTING [7] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Dey) 


2la. ACCIDENT WAS ANSE OF DEAT 


Por.cey 9B. Sinus that I last saw the deceased 
@ ¢auses and on the date stated above. 


RESS (Strest, city, tSwn, Fe DATE SIGNED 
; r YL 4 oa 
As aw 7% 7 


BURIAL, “CREMATION, DATETHEREOF LOCATION ity, town, oF co} State) 
REMOVAL (SPECIFY) X 3 aay IMI TY 


= > 


Buriat 
24, REC'D BY REGISTRAR 25a FUNERAL DIRECTOR’S-SIGNATORE iS ADDRESS _ _ 

SUL 1 6 "58 ays) rireh Sill, Na, 
DATE 2, R Mi 


